— 1504 — FRERKFFIR 2018 £ 43 £ 5 11 B ( Journal of Chongqing Medical University 2018.Vol.43 No.11 )

[V R0 EM DOLI: 10.13406/j.cnki.cyxb.001895

WA T35 B PR AN 2 4E 5 VA R RE I S
PP IRE FEL 358 250 SR v 1 D

R I A O L S T N A |
(B REERHR = I S — BB RRIMRL, L 400016)

[ ZE)B/. IS IKERETFEE (pulse oximeter perfusion index , P1) 78 Wi 4F 55 4 58 20 AL Al JEE &/ NJRR I BELY R i B vz FH
T3 . 66 {5 SE [E FREEZE 22 (American Society of Anesthesiologists, ASA) T ~TZ% AF#% =60 % (1) 551 g 38 o B AN A5 45
2% R Z-R A W% 30 min, 1O 54T S B FER I A SOOI AL PT B 3R1) B Jok D e s i i 190 728 A LA R 8 52 s i 2R R[] PT A 28
B3R = 100% I 00 B 318 58 S S 2 2 ETE LA MRR IR BELA AT 485, ANTRIES 2] P A B2 ol FH SR PR 28 T A2 0 25930407, PL S35 )R
SR ST ) 7 003G SR e 7 SRR TS P B B 23 A 45 B 220 s ) LA el FHTRC XS DUAS R TR R 7 ke 85 R - RIS 45 25 )5 2 min
PLZHEHITIN, 4 min i 3EFFLRIHEE , 20 min 3258 R FFIRTH R, EMBSMELS 2455 10,20 2 30 min 5B 2 50T 5 19 PLEY
AT 1009% (P=0.000) , 41 5] J2 [l (1 45 5 2 0/66 .45/66 (x*=24.973 , P=0.000) .66/66 , 1 %2 I 5T J< 45 5 2 0/66 .51/66( x*=
16.923,P=0.000) ,66/66, £5if . Pl S PFALEAE 5P 5 5 ARG A R4 I JRR e BEL i S50 ) 300 L R A

[ SESEIR | VKA AR B85 G RE RS SRR ; BELE SR ITAN s SR PR

[FE 492 =2 R614.4;R318.6 [ ZEktRERG A [¥#s HEA)2017-04-18

Value of pulse oximeter perfusion index in assessing the blocking effect of

lower epidural anesthesia in elderly male patients
Xiong Qiuyju,Cheng Bo,He Kaihua,Min Su,Wei Ke
(Anesthesiology Department,The First Affiliated Hospital of Chongging Medical University)

[ Abstract)Objective : To investigate the value of pulse oximeter perfusion index(PI) in assessing the blocking effect of lower epidural
anesthesia in elderly male patients. Methods : A total of 66 male patients aged =60 years with American Society of Anesthesiologists
grade I —1IIl were given 2% lidocaine via the epidural catheter and then observed for 30 minutes. The changes in PI and pain sensa—
tion of the toes of both feet during needle prick and the time to the disappearance of cremasteric reflex were recorded. A PI change
rate of =100% and the disappearance of pain sensation and cremasteric reflex were considered effective epidural blockage. A one—
way analysis of variance with repeated measures was used for comparison of PI at different time points,and the chi—square test of
paired fourfold data was used for comparison of the success rates of PI, cremasteric reflex,and pain measurement with needle prick in
indicating epidural anesthesia at different time points. Results ; Pl gradually increased at 2 minutes after epidural administration and
the pain with needle prick started to decrease at 4 minutes,and cremasteric reflex started to disappear at 20 minutes. At 10,20, and
30 minutes after epidural administration,all the patients achieved a 100% increase in PI(P=0.000);0,45,and 66 patients, respec—
tively,, had no sense of pain during needle prick,and there was a significant increase in the number of patients from 10 to 20 min—
utes (¥?=24.973,P=0.000) ;0,51 ,and 66 patients, respectively,had the disappearance of cremasteric reflex,and there was a signifi—
cant increase in the number of patients from 10 to 20 minutes (}¥’=16.923,P=0.000). Conclusion : Pl is an early and objective index
of the blocking effect of lower epidural anesthesia in elderly male patients.

[Key words]pulse oximeter perfusion index;lower epidural anesthesia;blocking effect assessment;elderly male patient

EZE N B A FH , Email ; xiongqiuju2003@163.com,
Ry e B AR S 5 3R R,
WEEE 42 T, FEmail ; 962881848@qq.com,,
HEWMBE:BRGAELEEMAAXRDZEFHRAAD (%5 .2011-
170); £ T E 2 F & PR 2 KB 8 (%5 :2007-2),
% H AR - hitp://kns.cnki.net/kems/detail/50.1046.R.20181103.1429.008 html
(2018-11-06)



BERERKZEFIR 2018 £5 43 55 11 #1 ( Journal of Chongging Medical University 2018.Vol.43 No.11)

— 1505 —

AR H HEAE WIRRUR |, H S IR O RS
BIPENG . FTIROLAE A MRR IR RE A P it 2 2 A AL
B S SR BRI , XTI AR T-H/0N , BRI ERA S R 5
Fs b A J N T e B i i) & A0, B A R
W BRI T 22— IR E 3 SR FH BT B ki
S )RR T UL | DL R R R A A RN S
SFFIH 2 S o >R A T B S A7 JRR I A BELTART 808 4K
M, 22 4F BB X M BB Bl 75 5 2 8 Bk
SN 2 R LR R A IR I U0 R R A AR A
W, e S5 AR SR ST R A e Al S A JRR 5 %) BEL ¥ 4
S S TE 7o s 9 Sl i [ A 2 O & R ]
Il PR 1Bk = B0 2 WA A8 AR 25 PE o 4 2
SRR BELA ROR o DKIRRE 1 55 (pulse oximeter
perfusion index, PI) B[}z 38 ixf ik 7 420 7 0 2 445k ok
AL B ok P 25 AR 1) 1 3h 5 AR s o0 LU fE,
T R A U RS, A SRR PLAT ]
TP /N LIS PR R b 22 REL SRR, A5 4
FH PL VAR AT 55 P £85I AN R A7 JRR e 174 BEL 5 44
£

I RS

L1 —fg 4t

HELEEPE 2016 4F 6 1 % 2016 4F 12 )/ f KB R K
i SR 55— 2 Bt R R4 2 HT S R B DR RS e A IR Az
DRAE BB e 4 WL AR (9 S5 M R 3 68 1), 36 [ BRIk 27 2%
(American Society of Anesthesiologists, ASA)Zr&% [ -1 2%, HE
BRARUE : 4RI <60 % s 45 26 2 i S5 5 Jo L1l A 722  J) 16l
GEIZE s DRI R IKGE A TE 259 RN RRIC & .
W7 R B 2R TR B W T R B % 28 A W)
b,
12 F&k

FITA RN W DU A A AT X UM 57— AL AT 2 A
SO Ah B W ik A 420 AR AT EE K. PI(BeneView T8 Wa 4%, 5
Fig , PR ) Sl FERRS R X U B 1A A 7 (R AL 3L Ik J78 St
JEGKREIT LR IRGT . T bk i A FLRR BARAR
8 ml/(kg+h), M4 4 L/imin, A THH 1 mg PRIAMECH#
WKEEST, 1 min J& , ZEMIEMY R SR HI 25 1E A A BRAE Ly BE RS
[ B2, 1) S B 3~5 em, JE i R RM B BEAMs 1:
SHRYEFE R 2% LR 4 mL, F50% 2 B 7 105 18 12%
MZRMH 4~7 mL, AP IREHRIE BE Y 24 °C, T A
T RS AN 2 ) A AR E 24 o ) — A ZE 1
1.3 ARJESh R 0 16 AR ZORIE

RPN ) | B NS |, 45 TR = i A 2R A
J& 10 min, & 2 min R FERIEIEABHIRRCR , /5 5 5 min
PN 1 UK RE ARSI BRI BE A 175 00 < I/ 58 JEIR 0 43, J B IliR
LAy IR TE R Ry 2 43 M o BE IR 0 B2 S Tho~Ss fit
ZSTIC RN o JRSEREIT 2 A3V BH 788 A hn i, i F

BERR A ZE R A2 | i SR B8 S8 S ST R I Tl #5745 TR
ZRFIREF RS 10 min JIAGEFE 10, 565 5 min J5 7
YNISE , Q7S JG B e 1 T 1 B, 2% SR R 2 ) e W, Pk A T
B RS v 5 23 sl BT ORI =
14 BB RS H

SRR ANZE G A TR o 2200 BAT A — Rk i
PL A 45 T8 2 Ja T s 1) PLAE AT 461 (PLy) , REAR ST
JEE 45T 2R RIS 10 min PYEE 2 min 30 558U
BE PL (T Ty T Ts Tyo), S S min T 55 £ BN VAL 11
Pl B 24T A Z R T 30 min(Tys. Ty Tos Tx) o Pl
TE 4% I 21 1 7258 4k 28 =[ (PI-Plyp ) /Ply) x 100, PI Ay 75 4k 3 =
100%7% &I A MRRIFRILIE A 208, 4504089 PTiESEf IR — A
SERL(ARRE AN IR ) o
15 %tk

Nz I SPSS 17.0 et 3 AT o0 AT, i OB DA 8K +
FRifEZE (v = 5) Fon B AE T LA THERZS S5 9 PTAY HLE
SR ¢ K BERRANRRER45 TR 2R RS 45 B 20 5 PL 540
URIE R LA R B PR 28 5 N 7 2543 H0T . PL 5 T 3 1 ke
iR A S S SR 00N A8 RS A MR L B 38 A A5 I 22 1 ) LR T
BEXT PURS R TR R RS, KK 0=0.05,

3t 68 B EEMAIIT, Ho 18 WM 25 T F
LR BRI 5 WL 15 min P1JCHI AR 4k, H AR f Jik
JCBEL V- T R B, PR A 5 R A 2 ) A R R ) PT ) B
BAMGE 1), 55 1 BB AR T A 2, X 2 R
BB . 66 B E TR (722 £6.6) % T 5
7 (167.0 +4.3) em, FHAFRE (58.4 +7.9) ke, & IFmIiLE
& A1), G I MR SRR 34 1, 3B A 2R
THE (6.5 £ 0.8) mL, JITAT A5 2 T I &1 JBR - 11 426 i) £ Too~Ss
ZW.

518 P A
IS

S

——P[

AZE0 20 4 6 810015 2 4 6 8 10 15 20 25 30
] ( min )

0°~15" min N85 1 YA BSMNEZFAITESI A 2 RS9 0~15 min,
2~30 min A5 2 YRERESME SIS TEST AR 2R F S 19 2~30min
B ERIMNAFAMEBRERMNEFHNEERAGE
BEMEL PI AT

TERR RSN 25 TR 2RI G 4 min, 74%01 2 (49/66)
IR IEIOR | 45 24)5 15 min, 9%4 L (9/99) H I 5 1
K, B ZJE 30 min, 100%19 53 (66/66) TG R , BEIFEAL
5 2 I S LI O G 0 L% 1, BB ANE 28 T R 2 R IF S

TEEAMEGT A 21 [R5 25 0] 205
< (S} = =)} =)



— 1506 —

BERERKZFIR 2018 £5 43 55 11 #8 ( Journal of Chongging Medical University 2018.Vol.43 No.11 )

20 min, 77%I1 (2 (51/66) 42 52 S HHE 2K 5 45 2455 25 min,
98%I1 7 (65/66) H2 52 ST K ; £452)5 30 min, 100%(1)
FBFT (66/66) 2SR

T A TG R R AN 4 14 & 2E  ELXSUON VAL 1 P AR
a3, 2K AT ML PLAN AT . 2k Sk
AR PL I AZEIAY 1.12 £ 047 FH & 1.38 £0.54, 7555 5
HET3 X (1=13.32,P=0.000) , 7EREEAME ST FlZR K
J5 2 min, PLIZWIIEIN, 2 T B, PLIG N 4.05 +1.59(Z=
-2.271,P=0.000) , B4H11(209 + 121)%, 1E Ty, Fl Ty, I, PI g
6.84 + 1.83(Z=-5.066,P=0.000) Fl 9.02 + 1.87 (Z=-7.241,P=
0.000) , % TO IFZ3 411 (436 + 187)% . (603 + 188) %, I}
ZU 55 P1 K PLARARARANIE 2 PR,

T RAMEs S 2R IR, PLIAS LB S S o . &1 ifl
B R 1) AR A R AEAF TR FEZR 2GS 6 min, 76% 1 L E
(50/66)PL 141 100% , 45245 10 min, 100%1Y 54 (66/66)
PLHEAIN 1009 K LA I, PYASAREE ] p k009 B i 52 i A
AU A RS A BRI L) 3R 1) A I3 2,

3 3 i
ARRASE A A7 ORI DR XSO il D RE 4070 | AR K

FEAR B BAR AR ol DK LA A O A Sy 2 AT AR
H R I RRRI T 12— AR BRF IR 1Y

F1 WESNEESF S FEEENZSBEBEES (n=66,%,n)

TR BRI 43 T, T, Ts Ty Ty Tys Ty Tas T
05 100(66) 26(17) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
143 0(0) 74(49) 100 (66 ) 100 (66 ) 100 (66 ) 91(60) 32(21) 3(2) 0(0)
24y 0(0) 0(0) 0(0) 0(0) 0(0) 9(6) 68(45) 97(64) 100( 66 )
12

800 4
10 7004
% 8 & 600
;g g_? 500
' 2l
% e = 400
E@ 4 3001
200
2 1004
0 . . . . . . 0 T y r T T J
0 5 10 15 20 25 30 0 5 10 15 20 25 30
5] ( min ) Fi$ 8] ( min )
Pl [0 min| 2 min|4 min |6 min| 8 min| 10 min | 15 min |20 min |25 min |30 min PIAE{E% |2 min | 4 min [6 min 8 min | 10 min | 15 min | 20 min | 25 min | 30 min

X | 138 |1.77 | 254 | 402 |544 |681 |794 |864 |895 899
s 054 [071 [103 [159 [1.70 [1.83 [1.89 [208 [200 [1.87

A BB A5 2 5 25 I 20 Pl

B. BB ME LR 25 45 I8 2 i, PLAS AR AR

B2 MERIMNEAHEERZIE PR PIEEE
R 2 PIERIE BRI R IR E R ST FUNAE B S AR ER AL T R B LL 3

BERREAMEE LR 255 I TR] PLCePL) ZR (AR REIBE AR Ui ( PS ) ik guiHE PRI (CR)IHK grita
(min ) B 440 1 2 IR R (P15 PS) A B (rP1 5 CR)
6 50/66 0/66 - 0/66 -
8 55/66 0/66 - 0/66 -
10 66/66 0/66 - 0/66 -
1.067°
15 66/66 6/66 - 7166
0.000"
24.973 16.923
20 66/66 45/66 51/66
0.000° 0.000"
2.031° 1.008*
25 66/66 64/66 65/66
0.154° 0.315"
30 66/66 66/66 66/66

T a, ) (H 5 b P AR — - PRITZE SRR 22 0, ARG XS LA R BTRHI R K565 R A - 15 7] — I ] s fr) P AR AL A< TA S E AL 1414

SR



BERERKZEFIR 2018 £5 43 55 11 #1 ( Journal of Chongging Medical University 2018.Vol.43 No.11)

— 1507 —

FRURRR FE R I, T S A A A B ] 1) Ui s &7 IR 8 1)
BELVREACR | MTBE R S 7 &4 B TR g 5 2=
BRI, 33— W00 A i S &7 JOR T T 8 s e 4
SRS IR) R AR E R B4 BRI 5 3B VD 22

P 32 X R B2 B A8 4 M I 3k A5, 32
LI W I 10 6 4 A8 Ak DL R el e 5 | R A A1 R 4 2R
BORETAB IR S AN 25 T R RRR I 25 | IS &
a2 LT YR N, P EUM Y 5K A 28 S L X s
Y PLIGAN, PRI, FH6 | PTORTFH T Wil o 22 BEL 8 )
RO, BEAEA SR PLTPEA, bRk 2 B |
/N JUHEAS? IR R L % 4 B M Bt I A7 JRR 1 1)
BHAF R . 164N, Huang 500 FHA £+ BH R 5 PT
B A ) B T TR B B s kb 28 TR R B
SKIE S R AR R R R PL, P SRS T A R
AFARZG G THEEFUR AT REH bR Bk & 28, 7
AR T BT AT R R it LS
Al REPR B R AR B ) HER P

AHGE &R, PLAERE A NE 25T Syl R 2 I
8 7 JOR A I 9 e i 52 I S s o R A AR A S
TEAS AT £ 5 IS A 7 SRR IR BEL v 205 ) 30 %
R, TEREBEAME LS TR Z RS 2 min, PLIFLS
A, 10 min J5 , T A B 1Y PLIYFHE 100%, X
5 Kus" M Ginosar™&5 78 25 T Jay 5 R e 24 J FIr W 45
) PLASEEE S —3, WifEARSCIG T, PLITASL A 541
JRR S £1%) L a3 2050 SR L% I PR L >R FH 080 B ) B2 Jk T
S T IESE , (5 AL ) B SR IR v e, A 9% 1) FR S
TEREREAMNEZ525)5 15 min AR SEIN 2, BAES
2455 30 min, FITAT 55 O RE IS AN RR RS R A 1k 3] 52
ST R T PIAYESHE] 33X AT i A SRR i
o | RS 49 B T 2K B L35 B 440 b 28 2T A 4 A
Ko RS2 SR AT FH I (R A B S 4 I PR 5 BEL e
AR B AR B TR A e, HLAACEE SR 229 BH
W ATE

AHFFE AN 1 5] 5 3 e R A 25 T SR
JPRIREZ5 Jer WA 15 min, B3] 2 B0 978 Ao TG 9 S AR b
N BELARE S TaG A R R, HL PTG RA AR Ak R Al A
Jis SRR 5 24 5 PR in (&1 1), ixX 42 B 24 i i ok
SRS, PT B 5 BV R B (34 I in 38 fin - A1 RSt
Wt —2ER T P AR Ak AT sz B R S A1 IR P
B REARESCR . 7E Kus BIBFST SR B4 2 il
TR PTG R30S IESE T X 2 6
DA B M, SR, RIASHIFZE B BHIREAS
SR FIEE , PLEYAS AR RE TS T B AS 4 0 2 A=
ATy B — A RS

AR, AW R EL R T IR S PL A

TR 0 PLAET W AR MR R A
NS R BERE A Ry #E— 2205 F A PR LAl
JH 680325 595 Xt S R P Sk URE P 7 PR TR oA i
U PLTAL B 5251 JFR e 14 BEL 5 ~F- 1T iy ids Jo vk 52
B, BT B ok A I RO AE R A B R PTG
D RELS IR TARSR S T . TR A el
o SR 28 BEL I I B R AR AT IRJE BEJik
PRI BT IR 48 T 2R SR S PLAYAS
PAERE RS MRR I AT HUARE

gr BRIk AR RE RSN BRI, PT A i 52 S St
St T BRI SR ke A AR A BE T 2R RIS o
(], HEBR L 1P R I S5ORR I E i A 4= LR Bl A g
IS e 90 3 S A/ R e BELF AR R T, 2 PP
AT I R VRS AR I S A e L i 28R 1) 38
HAERR

2 £ X W

[1] Jin J,Wang G,Gong M,et al. Retrospective comparison of the ef-
fects of epidural anesthesia versus peripheral nerve block on postopera—
tive outcomes in elderly Chinese patients with femoral neck fractures|J].
Clin Interv Aging,2015,10,1223-1231.

[2] Simon MJ, Veering BT, Stienstra R, et al. The effects of age on neu—
ral blockade and hemodynamic changes after epidural anesthesia with
ropivacaine[J]. Anesth Analg,2002,94(5):1325-1330.

[3] Lima AP,Beelen P,Bakker J. Use of a peripheral perfusion index
derived from the pulse oximetry signal as a noninvasive indicator of
perfusion[J]. Crit Care Med,2002,30(6):1210-1213.

[4] Xu Z,Zhang J,Shen H,et al. Assessment of pulse oximeter perfu—
sion index in pediatric caudal block under basal ketamine anesthesia
[J]- Scientific World Journal,2013,2013(1) ;183493-183493.

[S5] Sebastiani A, Philippil L, Boehme S, et al. Perfusion index and
plethysmographic variability index in patients with interscalene nerve
catheters[J]. Can J Anesth,2012,59(12).:1095-1101.

[6] Geerts WH, Bergqvist D, Pineo GF,et al. Prevention of venous
thromboembolism; American College of Chest Physicians evidence—based
clinical practice guidelines(8th edition)[J]. Chest,2008,133(6S):381—
453.

[7] Kus A,Gurkan Y,Gormus SK,et al. Usefulness of perfusion index
to detect the effect of brachial plexus block[J]. J Clin Monit Comput,
2013,27(3):325-328.

[8] Ginosar Y, Weiniger CF,Meroz Y,et al. Pulse oximeter perfusion
index as an early indicator of sympathectomy after epidural anesthesia
[J]- Acta Anaesthesiol Scand,2009,53(8):1018-1026.

[9] Huang B,Sun K,Zhu Z,et al. Oximetry—derived perfusion index as
an early indicator of CT—guided thoracic sympathetic blockade in pal—
mar hyperhidrosis[J]. Clinical Radiology,2013,68(12):1227-1232.
[10] Stevens MF,Werdehausen R,Hermanns H,et al. Skin tempera—
ture during regional anesthesia of the lower extremity[J]. Anesth Analg,

2006,102(4):1247-1251.
(TTHEHE . BL)



